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1. HISTORY: This issue publishes a revision to this
publication.

2. PURPOSE: It is the policy of this organization to respect
and support the patient’s right to optimal pain assessment,
management, and education. At some point along the continuum of
care, a screen for pain occurs in all patients iIn our
organization. When warranted by the screen, patients undergo a
comprehensive pain assessment by our providers.

3. SCOPE: Pailn management involves the efforts all clinical
staff members assigned to Raymond W. Bliss Army Health Center
(RWBAHC) who has have contact with patients.

4. REFERENCES:

4.1 JCAHO Comprehensive Accreditation Manual for Ambulatory
Care, current edition

4.2 Raymond W. Bliss Army Health Center Web site

* This memorandum supersedes MEDDAC MEMO 40-163, dated 25Jun0O4.
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6. RESPONSIBILITIES:
6.1 The Deputy Commander for Clinical Services (DCCS) will:

6.1.1 Serve as the proponent for this memo and ensure that the
standards defined in this memo are enforced in all patient care
areas.

6.1.2 Provide education on pain management to all clinical
staff on an annual basis.

6.2 The Deputy Commander for Health Services will provide
initial and annual competency based assessment of all clinical
support staff and assist the DCCS and Department/Service chiefs
in the enforcement of pain management standards in all patient
care areas.

6.3 Department/Service Chiefs will:

6.3.1 Ensure department/service staff comply with the standards
defined In this memo.

6.3.2 Ensure copies of patient Bill of Rights, which states
that all patients have the right to appropriate pain management,
is prominently displayed in the clinics.

6.4 Licensed Independent Practitioners(LIP) will:

6.4.1 Perform comprehensive assessments of patients with pain
when iIndicated.

6.4.2 Prescribe appropriate analgesics and/or adjuvants.

6.4.3 Document assessment/findings/education in the patient®s
chart.

6.4.4 Consult other services within the organization as
necessary to facilitate a multi-disciplinary approach to pain
management.

6.4.5 Refer patient to another medical treatment facility when
the complexity of a patient’s pain management exceeds individual
expertise or involves modalities not available at RWBACH.

6.5 Registered or Licensed Practical Nurses will:
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6.5.1 Ensure that Medics (91W)/Certified Nursing Assistants
under their supervision apply and document age-specific pain
screening criteria when warranted by the chief complaint.

6.5.2 Administer medications as prescribed by providers in
accordance with MEDDAC Policy.

6.5.3 Educate patient/family members at the site of care about
pain management.

6.6 Medics (91W)/Certified Nursing Assistants will:

6.6.1 Apply and document age-specific pain screening criteria
when warranted by the chief complaint.

6.7 The pharmacy staff will verify that any patient receiving
an analgesic prescription has been given appropriate written
information regarding their medication — to include side effects
and any food/drug interactions.

7. PAIN MANAGEMENT PHILOSOPHY. The organization recognizes
that pain is an extremely subjective experience and as such, the
patient is the best judge of the intensity of pain. |If the
patient is unable to report, other methods to assess pain
include: (1) Family or others close to the patient reports of
pain; (2) Patient behavior; and (3) Physiological parameters.

8. SCREENING. The organization conducts pain screening in a
uniform fashion by using standardized tools. A standard pain
screen for the presence, intensity, location, and duration of
pain iIs documented on the top portion of the SF Form 600
Chronological Record of Medical Care (see Appendix A). Details
concerning how the organization screens for pain intensity are
covered at Appendix B.

8.1.1 AlIl clinics residing in the Department of Primary Care
and the Department of Military Medicine, and the Department of
Behavioral Health will screen patients for pain at the first
visit after in-processing, and thereafter when warranted by the
chief complaint.

8.1.2 In the Optometry, General Surgery, Orthopedics, General
Surgery, Urology, and Gynecology clinics; the Internal Medicine
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Service; and the Department of Preventative Medicine clinics -
pain screens are performed when warranted by the chief
complaint.

8.1.3 In the Physical Therapy clinic, pain screens are not
conducted, but a comprehensive pain assessment Is conducted on
all patients at the initial assessment — and thereafter upon
reassessment, when warranted by the chief complaint (see below
for description of a pain assessment).

8.1.4 In the Department of Ancillary Services, a verbal screen
for pain will be conducted when warranted by the procedure, such
as when performing phlebotomy, establishing intravenous access

for pyelograms, or positioning a patient for a diagnostic study.

8.1.5 The Department of Anesthesia & Perioperative Services will
screen all patients for pain at multiple steps along the
continuum of care. As mentioned above under SCREENING, prior to
surgery, a preadmission nurse conducts a pain screen on MEDCOM
FORM 686-R during the initial preoperative assessment (see
Appendix C). On the day of surgery, the operating room nurse,
anesthesia provider, and the Post Anesthesia Care Unit (PACU)
nurse will conduct a baseline pain screen on all surgical
patients.

9. ASSESSMENT: A positive screen for pain triggers a
comprehensive assessment In the patient care area where the
screen occurs. LIPs will perform these assessments. An
adequate assessment includes a deliberate and well-documented
description of one or more of the following parameters:

9.1 Clarification of intensity

9.2 Clarification of location

8.3 Clarification of duration

9.4 Characteristics/quality (aching, burning, shooting, etc.)
9.5 Time of onset

9.6 Aggravating/alleviating factors

9.7 Associated signs/symptoms
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9.8 Impact on functional ability

9.9 Methods of pain management that have — or have not - been
helpful or not in the past.

10. PAIN MANAGEMENT:

10.1 Licensed Independent Practitioners (LIPS) working in the
Department of Primary Care and the Department of Military
Medicine clinics perform limited pain management in patients
with straightforward pain conditions. Modalities used include
the administration or prescribing of analgesics/adjutants, the
application of i1ce packs, soft tissue steroid injections, or the
splinting of fractures.

10.2 LIPS working the Department of Behavioral Health clinics
may perform or assist with limited management of pain iIn
patients with straightforward pain conditions — especially when
the pain symptom has a major psychological component.
Modalities used include the administration or prescribing of
analgesics or adjutants.

10.3 The extent of pain management performed in the Department
of Specialty Care depends on the site of care. The Optometry
clinic uses standard ophthalmologic modalities such as patching
and topical analgesics when warranted. Providers in General
Surgery, Urology, Gynecology, and Orthopedic clinics perform
limited management of pain In patients with straightforward pain
conditions. Modalities used include the administration or
prescribing of analgesics/adjutants, the application of 1ice
packs, soft tissue steroid iInjections, the splinting or casting
of fractures, or surgical pain relief procedures that fall
within the provider’s privileges. The Physical Therapy service
offers the following pain management modalities: Superficial
heat; (heat packs, fluidotherapy) Deep heat (Ultrasound);
Superficial Cold; Clinical Electrotherapy (Transcutaneous
Electrical Nerve Stimulation/TENS, Interferential Current, High
voltage, lontophoresis, Electrical Stimulation and Ultrasound
combination); Therapeutic Exercise; Joint Mobilization, Lumbar
and cervical traction.

10.4 Providers iIn the Department of Preventive Medicine refer
patients with positive pain screens to the Department of Primary
Care and the Department of Military Medicine for further pain
assessment and management.
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10.5 Patients with complex pain management needs that require
extensive ongoing education and counseling, complex oral pain
regimens, invasive pain management techniques, or other
modalities that falls outside the organization’s scope -
patients who do not respond to standard pain control modalities
offered by our providers - are referred to pain management
specialists either at military medical centers or to specialists
in the TRICARE Network.

10.6 The Department of Anesthesia & Perioperative Services will
conduct an initial postoperative pain assessment on an RWBACH OP
261 (Appendix D) and continue to reassess the patient®s level of
comfort at regular intervals. A pain intensity self report of
less than six on a scale of one-ten (one, almost no pain at all
and ten, maximum pain) immediately after surgery is the goal for
pain control during recovery and prior to discharge from the
PACU. Postoperative surgical patients will be managed iIn
accordance with current anesthesia guidelines and PACU discharge
criteria.

11. PATIENT AND FAMILY EDUCATION:

11.1 At the site of care, providers and registered/licensed
nursing staff share a responsibility to teach patients and
his/her family/significant other(s) that pain management is part
of their treatment. Information about pain and pharmacologic
and non-pharmacologic pain management tools will be available in
pamphlet form to all patients (see RWBAHC Pain Management
Pamphlet). Healthcare providers and nursing staff will consider
personal, cultural, spiritual and ethnic beliefs, communicating
to patients and families the importance of pain management.

11.2 Education content includes, but is not limited to:

11.2.1 Types of pain the patient actually or potentially
experience;

11.2.2 Pain control mechanisms available and/or that have been
employed to include non-pharmacological therapy: exercise
programs, acupuncture, TENS(Transcutaneous Electrical Nerve
Stimulation) therapy, heat/cold massage and physical therapy.

11.2.3 Potential limitations of pain management and treatment;
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11.2.4 Potential and/or actual side effects of pain management
and treatment;

11.2.5 Determination of the patient’s acceptable level of pain.

11.3 Directions and precautions for preparation, self-
administration and home use of medications. Side effects or
drug interactions should also be discussed.

12. STAFF EDUCATION.

12.1 All clinical staff will receive education regarding pain
management as part of their organizational orientation (See Pain
Management Presentation and Pain Management Staff Quiz).
Clinical staff must also demonstrate initial and annual
competence through the organization’s Competency Based
Orientation system.

13. PERFORMANCE IMPROVEMENT. The Medical Records Review
Committee, as needed, will analyze data from a representative
sample of reviewed medical records across the organization.
Conclusions and recommendations from this committee will be
forwarded to the Executive Committee of the Professional Staff
(ECOPS) monthly in PDCA format in order to continually assess
and improve the organization’s pain management responsibilities.

The proponent of this publication is Deputy Commander for

Clinical Services. Users are invited to send comments and
suggested 1m rovements on DA Form 2028 directly to DCCS, ATTN:
MCXJ-DCCS, A MEDDAC, Ft Huachuca, AZ 85613

FOR THE COMMANDER:

OFFICIAL: JOHN J. GUARDIA
MAJ ,MS
Deputy Commander for
Administration
ROBERT D. LAKE
Information Management Officer

DISTRIBUTION: A
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Appendix A
SF 600 Pain Screen

10l Dt Privacy Act of 1974 (FL 93-57%)

MOLOETCAL RECORD OF MESDILIAL CTARE/SFEGCE

HEALTH RECORLD |

MPTOME, DIAGHNOSIS, TREATMENT TREATING CORGANTZATION

SRR D OCARLA T

Apporinnimene
23 year aold Female with RTN 4pnointment Type
Rdisen:

Date:s 25 May ZOCHAWOTZER

HUGE (rash)

CHANCT MARLIOT L

Current dutpatienl Med:

AN Ref Lagt Fllled

Current Medications/SupplomTnts.

Teme: FPulse:

S . s (=85 Height - Weight -

et Information Poslaer Lor Guildapoessdarisssaasy

Sratireain P Ta ATy L

[

i¢ 10 scale,refer to poster)
Qualioy: Lovabion: . Duration: _
Do you uee tobacce? Yeg _  No Want to gult? ¥eo M

Ceagsation material provided? _ ¥Yes WO

19 ey healtl: problem today deploymant related? Ye Nex
Tdames @ LisA FMRSEEN: 2O/ 000001909 Sex: F  PQat: A3
Spraris ', LTsA Climios MESQUITE TEAM

Ttarik ¢ PRIVATE FIRST LA

VUEpt Ree Rn: RECORDS ROOM- OUTPATIENT
Unzt: TRAINEES DET USA MEDDAC HE : 520-258-9930 DOB: 10 Jul 1930
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APPENDIX B
Screening for PAIN INTENSITY SCALES AUTHORIZED FOR USE
Whaley/Wong Pain Faces and 0-10 Pain Scale (Color)

Hurt?
%) (%) (&P

Huiis as much
A% YVOu 3N
TR

Pain Intensity

RRNEREC AN
10 ) 8 9 10

Mo Pain Worst Imaginable
Pain

Children: The adapted 0-10 Wong-Baker Faces pain Scale will be
used 1T the children are able to report their pain. The Post
Anesthesia Care Unit will correlate their Wong -Baker Faces
Scale with a numeric designation utilizing the 0-10 Numeric
Scale Children are presented with face drawings representing the
happiest feeling possible to the saddest feeling possible.

Adult: The 0-10 Numeric Scale will be used for adult patients.

The number reported by the patient is the "pain score”™ and will
be documented.

B-1
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Appendix C
MEDCOM

29 October 2004

FORM 686-R

MEDICAL RECORE - SHORT STAY ASSESSMENT
Far use of this Form, see MEDCOM Circular 40-8

or othar health care personnel according to local poficy,

DIRECTIONS: Thes asssssment s for use with the adull patignt whose hospital stay is less than 24 hours.

|t should be completed by the BN,

SECTION I: VITAL SIGNS/OTHER INFORMATION
Date: .. LTime: Patent orgnted Lo; L:i Salety procedures
Termp: [F ot [ Rectal [} Axiliary [} Tympenic Pulse:

Ahythm: Haight: _

Altargies:

D Call iight use D Side rail use D Unit procedures

Hespirations:

Waight:

51 A check (v} 0t srmalf bax, loft columin, indicares swre-c"
indicares that a varianee exisis. A brief explatation of abn fit

T iR

it raflects acwal pivysical fridi
1, ar you may circle the approprizte descrptive teoms.

Lethargic Linresponsive Conmanuse

1. REUROLOGICAL,
self, .'Jnd

Alert and oriested Ib time, place,

Hespon('s apf; Doesn't speaknderstand English

huialemll\r and reactive to Ilght Grip ’inmgth (.uual

2. CARDIOVASCULAR. Pulse reguiar, rame within normat Arrirythmia
range for age. No dependent ede Mailbeds and mucous
membranes pink. Mo caif tendemess, Mo clubbing, Mo _
chest msu.oml'url Capitlory refillis = 2 sacunds

Capillary refill

Pacemaker [ ool

Agituted Discrienied Aphase

Pitting edema

dia

mass for age. Mo deformities. Mo assistive devices needed. | Weahness/paralysis:
Mormal BOM without pain, Mo joint stiffnoess, -

Heoman's sign 4} £ (R leg

3. PULMONARY, Respirations quiet and regulﬂr, rate Cough:  Froductive mon-produclive Hemoptysis Orthopnea f)y\pnm
within normal range for age. Depb is regular. N cough or | Wheezing Hales/rhonchi Mgt swoats
shormess of broatk, Lungs clear to auscultation, all lobe |
i‘ht.:sl movernent is syn‘melncat
4' Gl Oral musosa maist; no lesions o bleeding gums Halitosis Mauses Womiting Incontnencse Dhiarchea  Constipadion
"‘-‘1‘3‘3: Dental hygiene adequare.  Abdomen soft and Hemarrhoitds Rectal bleeding Heartbum Distension Flatus
non-distended, Bowel sounds active. Reports noe NA pain . i
with eating and no probiems chewinglewaliowing, Denies | =091 BM: Bowel frequency:
dizrhea, constipation, or rectal bleeding.  Denies tecurrent Cstormy:
laxative use. Mo cha in appetite, -
5. G LI EPRODUCTIVE Reports iz, redention, Hematuria Retention Frequensy Ingantinence MNneturia
2 el s
urgency, frﬂrgu{._rv,v: no_|:tgﬂﬂ. Lk elenr, y{_lmw;arln.;er Catherer: Foley/ExtemalSupra-puitic  Hx of UTlcalouli
Mo urwsual vaginal/penile/breast dischorge. Mo genital
lesicns; no bremstflesticular imps, No hestory thed of 57 Fregnant: [J ves [ Mo [ Uncertam e s
menef’dls\‘ese i
6. MUSCULGSKELETAL Nermal muscle deluprr\anrancf I‘\‘“&iﬁmlﬂﬂ ........................ —

situation. Anxiety 15 controliod or milel angd appropriste,
Interncts applummn Ty with oﬂwr" :

syealling ftor i , of par in. Mo hy

af DVT or [+} Eia.n.m ssign, i

7. SKIN. Warm, dry, intact, MNermal turgor. Mo rashes, Cyanotic  Cold  Disphoretic Flushed  Pale Jaundiced  Poor wrgor
wiflammation, ulcers, breaks i skine No redness, blanching,

aritation over bony pronunences.  Mucows membranas

mestond mtoct, l _ i sy
8. PSYCHOSOCIAL, Behavier is approptiots 1o The P'i"nnl Anxious Fretful Tanrfu Withdrawn Angry Apprehensive

aticnt's degeription of sleep:
| Agsistance needed 1o fall asleep:

G, SLEEF. Sleep s usually rostul; swakes refroshed,

-

10, PARY. No current complainl of pain/discomfeort. | PAIN ASSESSMENT. For patents compla

ng of pain, comglere

Ho ongoing (chronjch pain problems. intansity of Pain Seale: (0 — No pain: 10 — VWorst pain)
PATIENT IDENTIFICATION (For fypedivritten entries note! - X
Name - last, first, middie jimtial; grade; DOE, hospitaiaTE LORHHIINS . ittt
Intensity/Description:__
Onset/Duration:
Exacerbated by
P G g e e R S S e R R
MEDCOM FORM 686-E
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SECTION {ll; EDUCATIONAL ASSESSMERT
Does the patient exbibit a readiness to lsam? [ Yes [ ] Mo If "Mo," explain: )
7] Reading [] Listemng [ Pictues [} pemonstration

What is his/her most offective mathod of learning? ; :
g I ] One-on-One [[] Groupfelassmom instruction

—

Fducation/grade level achieved? L1 0-B years a 9-12 years I_l 13-16 years D 16 + years

TEACHING NEEDS: identify specilic areas for patient/family education. (Check alf that apgiy)

{1 sdvance directives .”j Infection control [:] Respiralory care

[] Breasttesticutar self exam m Isolation precautions r__—l Salety precautions

[ Community resources [T Medicat equipment use 1 sexual coneerns

[ Drug-food nteraction 1 medications ™1 skin care/Mygienc/groaming
m Elimination [v] Mutrition/hydration iwj Stress managersent

D ETOHtobaccofdrug use/abuse [] Fain management EM] Other 1Seaciyh .

L—_| Health promation [_] Procedursitreatment

|:| lness/diagnosis D Rehabiliiation techniques

Factors which may influence the patient's ability to learn:

[0 cognitive limitations [ Language barrier Psychological faciors
[ cuttural/religious factors ] Motivaion Sansory kitations
D Mome - Patient verbalizes/demonstrates understanding. D Hearing E:i Speech Ll Vision

Does the patient want educational materials? [0 no [0 Yes ety botow

COMMENTS:

SECTION IV: FUNCTIONAL ASSESSMENT (Bathing, dressing, grooming, toileting, mobility, etc.)

] The patient demonsirates no functionat limitations.

;___} Problem noted:

SECTION V: NUTRITION ASSESSMENT (Weight loss/gain, nausealvermiting, appetite changes, eating disorder, etc.)

1] WKL - No problem w/ifood or Huids. 171 special diet/restrictions:

SECTION Vi SPIRITUAL AND SOCIAL NEEDS

ls there anything we can do 1o meeat your apiritual or cuitiral needs while you are in the hoapital? ij Yes |:_] Rie

1T "Yes,” please explain:

Do you have other concemns that we can help you with? 7 ves [ no

If "Yes,” please explain:

SECTION Vil DISCHARGE PLANNING ASSESSMENT - Hased on the data collected, it appears the patient waill (Check o thar appty!

%J Have na difficulty retuming to home environment - no referrals reguired, Discharge is anticipated to; E] Home alome
C‘ Hequire assistance in making transition te home - initisted referral 10 the following: D Home wifamily
1 some Heatth [} Socist Work [} Case Manager [ | Other: [Clearracks

r:‘ Famvulyfzignificant other able 1o care Tosfmeet palient needs,
OTHER CONTINWTY OF CARE ISSUES:

L] mra Yes [ ] No 1§ "No,™ explain;

Fram this initial assessment, note patient problems/needs on MEDCOM Form 687-R {Test), interdiscipiinary Plan of Care and/or MEDCOM
Form 691-R {Test), Patient Release/Discharge Instructions.

Assessed by

{Siggrature) (Printed Name & Titled (Datel

Cc-2
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RWBACH OP 261

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General.

REPORT TITLE Post Anesthesia Care Unit Flow Sheet

OTSG APPROVED (Date/

TIME IN: SURGICAL PROCEDURE: Hx:
Anesthesia: EBL:
Pre-op BP INTRACE MEDS:
20% —
TIME . IV
Pain Level:
CRITERIA ARR & 10 15 30 45 60 CARDIAC MONITOR YES NO
T | RHYTHM:
ime in:
ACTIVETY OXYGEN YES NO
AMT; WVIA:
RESP. +15
B/F MONITOR YES NO
CIRC. /|
+30 PULSE OX YES HNO
LO.C. BRAKE ON YES NO
. +45 SIDERAILSUP  YES NO
COLCR CRIB PADDED YES NO
+
— 60 WARMER USED  YES NO
-4 i q .
Sab2 @ - 10 Numaric Pain Intensity Scale
-ttt
il I
2 ] 1 4 5 4 5 ] 7 F 10
No Modarate Worst
TEMP pain pain poszbie
pain
Simpils Dascriptive Paln interaity Scas
PULSE + + : N {
Mo ik Moderata Seveca Vary Warst
RESP pain pain pain paun savern possicle
pain pain
EP
[t} =~ - = o
CMSs O._@ 9-_@ @-.-@ 6_@ 66-—-&
- N\ ) \— VAN Y
SPINAL LEVEL
MOVE 4 EXTREMTIES ON COMD = 2 | DEEP BREATHE / COUGH FREELY =2 | BF + or - 20% PREANESLEVEL =2 | FULLY AWAKE =2 | PMK =2
MOVE 2 EXTREMIMES ON COMD = 1 | DYSPNEA ] LIMITED BREATHING =1 | BP + of - 20-50% PREANESLEVEL =1 | ARCUSABLE ONCALLING =1 { PALE, DUSKY, BLOTCHY =1
WMOVE 0 EXTREMTIES ON COMD = 0 | APNEIC = 0| BP o . 50% PREANESLEVEL 0 | NOT RESPONDING =0 | CYANOTIC =0

Level of Comfort (1-10):

Airway: Self maintained / Requires assistance {Oral / Nasal / Endotracheal ) Respirations: Spontanecus / Manual

LOC: Awake / Arousable / Unresp Follows C Yes No | Surgicallimb: yes no Cap refil: Temp: lcelelevation: yes rno
Skin: cool / warm / moist / dry | Dressing: Yes No Type: Location: Appearance:
I Fhids and Rate: Sile: Appearance
Arnesthesia form SF 517 reviewed with:
PREPARED BY (Signature & Title) DEPAHTMENTISERVICEJ‘CLINIL‘.—““. o - E&TE

PATIENT'S IDENTIFICATION ({For typed or written entrigs give: Name - last,

first, middle; grade; date; hospital or medical facility!

(] misTorY/PHYSICAL

z OTHER EXAMINATION
OR EVALUATION

DIAGNOSTIC STUDIES

n
O

TREATMENT

DA i 4700

RWRBAHC. OP 261 1 MAR 01

D-1

U

[ ] OTHER (specity}

FLOW CHART
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FAGE 1 OF 2
TIME MEDICATICN AMOUNT ROUTE INIT PATIENT RESPONSE
-~

AT TIME OF DISCHARGE PATIENTS VITAL SIGNS ARE:

dressings are dry and intact YES | NO NA

taking Muids vathout nausea or emesls YES |NO [NA | yuRsES SIGNATURE INITIALS
alert, oriented to time, place, and person YES | NO MA

standingfambilatony YES | NO Na NURSES SIGNATURE INITIALS
has vorded YES | NO Na

pain level pqual to of loss than 5 YES | NO MNA HURSES SIGNATURE INITIALS
disptaying no detectable post-op prob - | YES {NO MA

sacoried o car In wheeichar by ASPU staff | YES [NO | NA | T\URSES SIGNATURE INFTIALS

POST ANESTHESIA NOTE: Patient interviewed. No voiced or obvious anesthesia complications.

. AMESTHETIST/ANESTHESIOLOGIST SIGNATURE AND STAMP

D-2
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Appendix E
2004 JCAHO standards addressing pailn management

R1.2.160 Patients have the right to pain management. EP1 — The
organization plans, supports, and coordinates activities and
resources to ensure that pain is recognized and addressed
appropriately and in accordance with the care, treatment, and
services provided, including the following: a) assessing for
pain; b) educating all relevant providers about assessing and
managing pain; c) educating patients and, when appropriate,
families about their roles In managing pain and the potential
limitations and side effects of pain treatments

PC.6.10 The patient receives education and training specific to
the patient’s needs as appropriate to the care, treatment, and
services provided. EP3 As appropriate to the patient’s
condition and assessed needs and the organization’s scope of
services, the patient is educated about the following:
Understanding pain, the risk for pain, the importance of
effective pain management, the pain assessment process, and
methods for pain management.

PC.8.10 When pain is identified, the patient is assessed and
treated by the organization or referred for treatment. EP2 A
referral for a comprehensive pain assessment is made or a
comprehensive pain assessment iIs conducted when warranted by the
patient’s condition. EP4 Reassessment and follow-up occur
according to the criteria developed by the organization or as
required by the organization assessing or treating the pain. EP5
IT conducted by the organization, the assessment and measure of
pain intensity and quality (for example, pain character,
frequency, location, duration, exacerbating and reliving
factors) appropriate to the patient’s age are recorded. EP7 When
pain is identified; the patient is treated by the organization
or referred for treatment

PC 13.40 Patients are monitored immediately after the procedure
and/or administration of moderate or deep sedation or
anesthesia. EP2 Each patient’s physiological status, mental
status, and pain level are monitored.

PI1.1.10 The organization collects data to monitor its
performance. EP3 The organization collects data on the
perceptions of care, treatment, and services of patients,
including the following..the effectiveness of pain management
when applicable.

E-1
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